advanced practice registered nurses (APRNs) (i.e., nurse practitioners, clinical nurse specialists, certified nurse midwives, and certified nurse anesthetists) (10M, 2011). Nurses are identified as "working on the front lines of patient care" (10M, 2010). Many barriers, regulatory and otherwise, currently prevent the full participation of the nursing work force to meet growing health care needs. The Future of Nursing: Leading Change, Advancing Health (10M, 2011) aims to spearhead action to remove these barriers, with the goal of transforming the health care system, acknowledging that "nurses can and should playa fundamental role in this transformation." The report focuses on three key areas: (l) transforming practice, (2) transforming nursing education, and (3) transforming leadership. Work force supply and demand is also analyzed, with data gaps identified. Summarizing the report, a Blueprint for Action outlines recommendations and research priorities. Five states (Michigan, New York, New Jersey, California, and Mississippi) were chosen by the RWJF as pilot Regional Action Coalitions (RACs) to implement these recommendations. The RWJF is collaborating with the American Association of Retired Persons (AARP) to organize a nonpartisan coalition of partners to advance the 10M Committee's recommendations. This report has generated excitement about the future of nursing and, combined with federal and state policy changes about the delivery of health care, translates to an exciting time for nursing and health care.
How will this report impact the specialty practice of occupational health nursing? Are occupational health nurses well positioned to work collectively with others to advance "seamless, affordable, quality care that is accessible to all, patient centered, and evidence based and leads to improved health outcomes?" (10M, 2011). Equally important, using an occupational health nursing lens, can health care be transformed without addressing the health and safety risks in the practice environment? In this article, The Future of Nursing: Leading Change, Advancing Health (10M, 2011) report is summarized, and opportunities for occupational health nursing are proposed. It is hoped that occupational health nurses will actively lead a paradigm shift: a transformed health care system begins with a healthy work environment.
The report begins with a review of the evidence supporting the need to transform nursing practice. An increased demand for primary care in community settings is anticipated, specifically in the areas of chronic disease management and care coordination. The quality care pro-vided by APRNs, particularly nurse practitioners, is well established in chronic disease management and care coordination. However, current constraints limit APRN practice, including outdated policies that restrict APRN involvement in care and resistance from other professions to the expansion of nursing roles. Most notably, licensing and scope-of-practice regulations for APRNs vary by state. Some states require physician involvement to diagnose, treat, and prescribe (e.g., California) , whereas other states allow fully independent APRN practice (e.g., Iowa). Practice restrictions contribute to nurses leaving the work force; other reasons for nursing turnover include "workplace reasons ." Staff shortages with increased workload contributing to job dissatisfaction, antiquated management policies, stress, and disruptive behavior (i.e., verbal and physical abuse and sexual harassment, often from physicians) are workplace factors contributing to nursing turnover. Notably, occupational health and safety factors, including work scheduling, extended work hours and overtime, physical demands including prolonged standing and patient handling, exposure to infectious and chemical agents, and high rates of injury, are not identified as contributing to nursing turnover.
Nursing education in the United States requires transformation as well. All nurses need additional education, presented in new ways, with a seamless articulation between all levels of education. Currently, nurses are educated with an acute care focus, using a task-based approach. Content on leadership, health policy, systems improvement, information management, research, and evidence-based practice is required. Nursing students need to leam teamwork and collaboration, with rotations in public health and community health. By 2030, 20% of the population will be older than 65 years, thereby requiring a significant focus on gerontology in nursing curricula (10M, 2011). It is anticipated that additional nurse residencies will aid in the transition from school to practice and reduce the numbers of PROFESSIONAL PRACTICE new nurses leaving the practice environment within the first year after graduation. More nurses with doctoral preparation are needed for faculty and research roles; fewer than 1% of registered nurses currently hold doctoral degrees. Recruitment and retention of more racially and ethnically diverse registered nurses, and of men, is required to reflect the increasing diversity of the population. Now is the time for a new style of nursing leadership, with nurses becoming full partners on the health care team-a team that values mutual respect and collaboration. The American Association of Colleges of Nursing (2008) competencies for baccalaureate education for professional nursing practice include leadership content, such as knowledge of the care delivery system, teamwork, collaboration within and across disciplines and settings, client advocacy skills, practicing within an ethical framework, theories of innovation, and a foundation for quality and client safety. Nurses should lead at every level of nursing: at the bedside, in the community, and as student nurses, chief nursing officers, nursing faculty, and nurse researchers. Nursing organizations are recognized as playing a critical role in health policy, and a mentoring role to develop nursing leadership skills. Coordination among multiple professional organizations is needed, with the goal of identifying a shared agenda for synergistic action. Nurses must be politically engaged during this seminal health policy time and must form new partnerships with a broad range of stakeholders (including business and industry) to advance quality, high-value care accessible to diverse populations.
A Blueprint for Action outlines four key messages and eight recommendations. The four key messages are (10 M, 2011):
• Nurses should practice to the full extent of their education and training.
• Nurses should achieve higher levels of education and training through an improved education system that promotes seamless academic progression.
• Nurses should be full partners , with physicians and other health care professionals, in redesigning health care in the United States.
• Effective work force planning and policymaking require better data collection and information infrastructure.
The eight recommendations can be found at www.iom.edu/ Reports/20 IOffhe-Future-of-NursingLeading -Change -Advancing -Health . aspx.
OPPORTUNITIES FOR OCCUPATIONAL HEALTH NURSING
It may be easy to dismiss this report as only applicable to hospital and primary care settings, where nurses are most visibly on the "front lines of patient care" (10M, 2010). It is, however, extremely important for occupational health nurses to step back and reflect on the following questions:
• Are regulatory and institutional barriers impacting occupational health nursing practice?
• Where are APRNs practicing in occupational health, and are their talents fully realized in the specialty?
• Does a shortage of occupational health nurses exist? • Are baccalaureate completion programs needed for occupational health nurses? • Are occupational health nurses full partners with physician colleagues in occupational health?
• Are nursing residencies in occupational health sites needed for new registered nurse graduates? • Do occupational health nurses provide "seamless, affordable, quality care that is accessible to all, patient centered, and evidence based and leads to improved health outcomes?" (10M, 201 I). If so, does evidence exist to support that occupational health nursing interventions improve health outcomes?
Using an occupational health lens more broadly, with a focus on the practice environment:
• How does the practice environment contribute to the nursing shortage?
• Does this report explore the quality of work life as a way to retain nurses?
• Are injuries in the registered nurse work force contributing to the nursing shortage?
• How does the way work is organized contribute to injuries?
• Is a healthy workplace critical for improved patient safety outcomes?
• Can nursing be transformed without exploring occupational health and safety risks?
Based on the proposed eight recommendations, the above questions are used to outline opportunities for occupational health nurses.
RECOMMENDATIONS

Remove Scope-of-Practice Barriers
The report highlights the need for APRNs, in particular, to practice to the full extent of their education and training. In occupational health nursing, state regulations can limit scope of practice. Strasser (2011) outlined occupational health nurses' role and functions that may be limited by state law, such as administering medications, removing sutures, performing pre-placement evaluations, determining work restrictions, and performing respirator examinations. For APRNs, the Family and Medical Leave Act allows nurse practitioners to certify disability; however, many state laws restrict nurse practitioners from certifying disability -and limit APRN s' participation in workers' compensation. Administrative restrictions for nurse practitioner practice in the California workers' compensation system have been described (Burgel, 2002) . Currently in California, for example, nurse practitioners can diagnose and treat, co-sign the mandatory reporting form used in California to report work-related injuries and illnesses, and determine lost time up to 3 calendar days as authorized by a standardized procedure. However, nurse practitioners cannot be primary treating providers and cannot make changes to treatment plans, and any temporary disability beyond 3 days must be ordered by treating physicians (Board of Registered AAOHN JOURNAL. VOL. 59, NO.5, 2011 PROFESSIONAL PRACTICE Nursing, 2008; Division of Workers' Compensation, 2000) . In 2004, barriers to nurse practitioner practice in Washington's workers' compensation system were lifted. Several studies have documented the positive impact of this change, including quality care by nurse practitioners for low back injuries and greater access to care for injured workers in rural areas (Sears, Wickizer, Franklin, Cheadle, & Berkowitz, 2007 . All occupational health nurses, not just APRN s, will benefit from removal of scopeof-practice barriers.
Expand Opportunities for Nurses to Lead and Diffuse Collaborative Improvement Efforts
The report recommends that nurses lead and manage collaborative efforts with physicians and other members of the health care team to conduct research and to redesign and improve practice environments and health systems. An occupational health perspective is required to redesign and improve the practice environment to retain nursing personnel, with the goal of reducing both health care errors and nursing injuries (Charney & Schirmer, 2007; Gershon et aI., 2007) . Many studies support the link between working conditions (e.g., staffing ratios) and adverse patient outcomes (Charney & Schirmer, 2007) . For example, nurses working more overtime was associated with higher rates of catheter-associated urinary tract infections and decubiti in one large study of elderly patients in intensive care units (Stone et aI., 2007) . However, how working conditions influence adverse health outcomes among nurses has received less study. Unhealthy working conditions are conceptually defined to include certain job characteristics (e.g., adverse scheduling, staffing ratios, and availability of resources, including personal protective equipment) and organizational climate (e.g., grouplevel perceptions of safety climate and management support). Gershon et al. (2007) Statistics, 2010) . Underreporting of injuries by registered nurses was documented in one study; only 51% of nurses stated they "always report" an injury at their worksite (Geiger-Brown et aI., 2005) . Of the reported injuries involving days away from work among registered nurses in 2009, the majority were musculoskeletal injuries with a median of 8 days away from work (Bureau of Labor Statistics, 2010). The direct and indirect costs of workrelated injuries and illnesses among registered nurses for 1 year in 1993 were estimated to be $990 million (Waehrer, Leigh, & Miller, 2005) . Preventing injuries among nursing personnel presents a critical opportunity for occupational health nurses to lead and diffuse improvements in the practice environment.
Implement Nurse Residency Programs
The report recommends actions to support transition-to-practice programs for new nurses and new APRNs. Are new registered nurses welcomed into occupational health nursing? Are occupational health nurses asked to mentor undergraduate nursing students for a community health rotation or graduate students in an occupational health nursing specialty program? It is unclear whether a shortage of occupational health nurses exists in specific geographic locations at this time. Of those certified in occupational health nursing by the American Board for Occupational Health Nurses, Inc. (ABOHN), the largest industry sectors employing certified occupational health nurses are manufacturing and health care (A. Lachat, Executive Director, ABOHN, personal communication, March I, 2011) . It is timely and strategic to establish formal nurse residency programs in worksites with occupational health nurse-managed worksite occupational health programs. Recruitment of diverse and younger registered nurse talent is needed to keep the occupational health nursing specialty alive and thriving.
Increase the Proportion of Nurses With a Baccalaureate
Degree to 80% by 2020
The report further recommends an increase in the diversity of students to create a work force prepared to meet the demands of diverse populations across the lifespan. As of 2004, the Health Resources and Services Administration estimated 22,447 nurses were employed in oc-. cupational health settings (Thompson, 2010) . In 2004, for highest nursing education achieved, 21% of occupational health nurses were prepared at the diploma level, 27% at the associate level, 38% at the baccalaureate level, and 13.5% at the master's or doctoral level. Although age was not included in these data, 46% had completed their initial nursing education more than 26 years earlier, indicating the majority of occupational health nurses Using the collective strength of all occupational health nurses, and with the support of the educator and employer communities, strategic work is needed to meet the 2020 goal for 80% of all occupational health nurses to be educated at the baccalaureate level.
Double the Number of Nurses
With a Doctorate by 2020
The report emphasizes the need for additional nurse faculty and researchers, noting the need for diversity. Since 1977, the National Institute for Occupational Safety and Health (NIOSH) has funded graduate education in occupational health nursing at 17 Education and Research Centers (ERCs) throughout the United States. Doctoral education in occupational health nursing, funded by NIOSH, is offered in many of these ERCs. More research is needed to document the value-added contributions of occupational health nurses, specifically in preventing work-related injury and illness, and in using the workplace to promote healthy lifestyle choices, coordinate health care, and manage chronic illness. Although the ERC funding is threatened in the 2012 national budget proposal, nurses interested in conducting nursing research in occupational health should consider doctoral education. A list of ERCs can be found at http://niosh-erc.orgl contacts/acadcontacts.asp.
Ensure That Nurses Engage In Lifelong Learning
The report highlights new competencies needed to provide care for diverse populations across the life-. span. Continuous learning is identified as a key component of professionalism (Primm, 2010) . The American Association of Occupational Health Nurses, Inc. (AAOHN) and ABOHN both play a role in stimulating continuing proficiency and competency among occupational health nurses. Maintaining AAOHN membership and occupational health nursing certification are two steps to ensure a commitment to lifelong learning. Cultural competence remains a critical learning objective, with the goal for occupational health nurses to tailor occupational health and safety messages for an increasingly diverse work force.
Prepare and Enable Nurses to Lead Change to Advance Health
The report recommends leadership preparation for nurses in addition to leadership positions being available and filled by nurses.All occupational health nurses have leadership skills. The independence and creativity of the occupational health nurse role requires leadership qualities. All occupational health nurses need continued enhancement of leadership skills, with development of a strategy for political engagement. AAOHN, at the regional, state, and national levels, plays a role in the mentorship of leadership skills, providing opportunities for networking and political engagement (Lukes & Moore, 2010) . In addition, AAOHN monitors legislation that impacts occupational health nursing practice. The goal is to ensure that occupational health nurses are at the policy table, providing unique perspectives on the quality of work life and the prevention of work-related injury and illness. Occupational health nurses have collaborative relationships with business leaders and insurers and can advocate for greater access to registered nurse services. For example, can the occupational health nurse negotiate for nurse practitioner services when negotiating vendor contracts? Can the occupational health nurse advocate for pregnancy services to be provided by nurse midwives in group health insurance plans? Occupational health nurses represent the health care needs of employees and their families and retirees. They can carry the message and advocate for nursing roles in providing seamless, affordable, quality care that is accessible to all, leading to improved health outcomes. The report further recommends that data be timely and publicly accessible. More research is needed to document the effectiveness and added value of occupational health nursing care. More research is also needed to determine the number of occupational health nurses needed to safeguard the health and safety of America's working population. In 2011, NIOSH will conduct a web-based survey of educators and private and public employers of occupational safety and health professionals to determine the current supply of and future demand for occupational safety and health personnel.
CONCLUSION
This article should stimulate thought and discussion. Each state will be engaged in implementing the recommendations of The Future of Nursing: Leading Change, Advancing Health (10M, 2011) report. It is imperative that occupational health nurses become active in the RACs to bring forth an occupational health nursing perspective. Occupational health nurses are well positioned to work collectively to reduce barriers for occupational health nursing scope of practice, advocate for enhanced educational opportunities, and actively lead the effort for a paradigm shift: a transformed health care system begins with a healthy work environment.
